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26. Exercise of the Vocal Organs in Ulceration of iheLarynx. —In the Journal 
de MSdecine et de Chirurgie Pratiques for October, 1853, we learn that in the 
laryngeal ulceration which frequently complicates pulmonary consumption, M. 
Trousseau applies, as local remedies, solution of nitrate of silver, calomel with 
finely powdered sugar, nitrate of bismuth with sugar, arsenicated cigarettes, 
fumigations with chlorine, iodine, etc., and instead of prescribing silence, as all 
writers have done, he orders his patients to speak. He thus employs a mode 
of treatment analogous to that adopted in cases of ulceration of the leg by M. 
Boyer, and which is advocated in this country by Mr. Chapman and others. 
M. Boyer allowed his patients to walk about and follow their ordinary occupa¬ 
tions when their legs were bandaged; and the result was a more rapid and 
solid cure, the cicatrix acquiring a strength which rendered subsequent lacera¬ 
tion of comparatively infrequent occurrence. M. Trousseau waits until the 
acute or painful stage of the disease has passed ; he then submits his patients 
to a course of gymnastic exercises of the voice and speech. He is careful not 
to make them speak in a low voice ; having learned from priests, many of 
whom lose. their voice, that the confessional fatigues the larynx more than 
preaching in a large church. 

During four or five months at least, the patient reads slowly and aloud five 
or six times daily', taking care, at the end of each period, or member of a period, 
to inspire as much air as the lungs can contain. He must make deep inspira¬ 
tions, and then emit several sounds in succession without exhausting the pro¬ 
vision of air. He then inspires again, and emits fresh sounds, always avoiding 
the. higher notes, which are fatiguing. If, after several months, the voice re¬ 
mains^ false or obscure, we may employ a process which was the secret of a pro¬ 
fessor of singing named Larochette, but which M. Trousseau accidentally dis¬ 
covered. Larochette used to.desire singers who had lost their voice, to take as 
deep, an inspiration as possible, and then, suddenly and in as little time as 
possible, to emit a short shrill note, expelling all the air which they had in¬ 
spired. M. Trousseau has seen many persons who had lost their voice for years, 
recover it in a fortnight under this treatment. It must be remembered, how¬ 
ever, that vocal gymnastics have succeeded only when the ulceration of the 
larynx has been cured., and when the aphonia has been, properly speaking, only 
a want of power arising from the prolonged rest of that organ.— Assoc . Med. 
Jonrn. Feb. 10, 1854. 

27. Eeuralgic Headache. By.J. Murphy, M.P.—Neuralgic headache is sy¬ 
nonymous with those headaches described by some old authors as hemicrania, 
by others as clavus hystericus, and by Dr. Graves as hysterical congestion. It 
is peculiar to females, and to females during a certain period of their existence 
or dy> from puberty until the final cessation of the menstrual secretion. Dr. 
Graves gives a graphic description of the symptoms and of the injurious effects 
of the usual routine treatment. He calls it hysterical congestion; but he seems 
not. to have understood its true pathology. There is no doubt of its being hys¬ 
terical ; but there is no congestion, for the seat of the pain is in one of the 
nerves of the scalp, which can be easily proved by a slight examination, and. 
it is therefore an external headache. The error may have arisen from his hav¬ 
ing met with cases where this headache was in combination with the ansemic 
headache. The proper, name which should be bestowed on this headache, in 
order to facilitate the diagnosis, is spinal irritation of the sub-oecipital nerve, 
opinal irritation is beginning to be well understood in this country; we are 
indebted to a. French physician, M. Valleix, for the discovery. Since then 
many other disorders, such as irritable mamrose, pleurodyne, and neuralgic 
headache, are discovered to originate in functional derangement of the spinal 
cord; and I believe whoever will carefully compare these disorders with cases 
related by Dr. lilt, must come to the conclusion that they are nothing more 
than symptoms of subacute ovaritis. They are hysterial disorders, and hysteria 
is subacute ovaritis, which displays its phenomena on the sensitive and motive 
nerves of the spinal column. 

, 0°, comparing the neuralgic headache with the phenomena of spinal irrita¬ 
tion in other parts, we find how exactly they coincide. Like spinal irritation, 
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it is a form of hysteria, and therefore peculiar to females. It is not only peculiar 
to females, but attacks them only during the menstruating period of their exist¬ 
ence ; that is, from about the thirteenth to the fiftieth rear. It is exacerbated 
just previous to menstruation, makes its first attack on the left side, and rarely 
passes over to the right side. 

Cause.—- As this form of headache is peculiar to the female sex, it must there¬ 
fore have its origin in some organ peculiar to them; and ae it is felt during a 
certain period, of existence only, the organ must have the performance of its 
functions limited to that period. As there is no organ by which these two facts 
are explicable, unless the ovarium, it is not unphilosophieal to conclude that the 
disorder proceeds from the ovarium. There is certainly also the uterus, but 
the functions of this viscus cease on the removal of the ovaria. We daily meet 
with the uterus inflamed, ulcerated from cancer or cauliflower excrescences, 
distended by hydatids or pregnancy, producing moles and polypi, but none of 
the phenomena of spinal irritation are present. In the married female, who 
bears children regularly, it is scarcely ever known. Before the commencement 
of menstruation, or after its termination, it is equally rare.' What is the state 
of the ovarium, I do not pretend to affirm. If inflammation, yet it has often 
yielded to tonics; it may depend on moral causes, but such an explanation has 
never satisfied me. An accumulation of feces in the rectum has appeared to 
me as occasionally the source of irritation; in a few cases, I think it was trace¬ 
able to ascarides in the rectum. We witness the action of cold in paralyzing 
the trunk of a motor nerve, the portio dura, as it escapes from its cranial fora¬ 
men ; but cold cannot be a cause of this headache, otherwise why should not 
the male sex equally suffer. 

Occasionally, spinal irritation, in other parts, has been observed earlier in 
life, but I have not met with the headache; and, as the headache has occurred 
some years before the appearance of the menses, so I believe it possible it may 
arise a few years after their total cessation. The headache resembles spinal 
irritation, also, in a curious and hitherto unexplained phenomena; commencing 
on the left half of the body, we occasionally meet with it also on the other side; 
but I have never discovered that it began there, nor is it ever restricted solely 
to that side. When both sides are attacked they are equally so, the left being 
by far the more painful. As another proof of "its being spinal irritation, if 
further proof be necessary, we find it under two distinct forms, and these 
forms are easily distinguishable by the nature and extent of the pain. In the 
one, it is confined to the exact tract of the sub-occipital nerve, it is lancinating 
or shooting, intermitting, and ch'iefiy felt at its termination in the integuments 
of the temporal region; when severe in this spot it is the clavus hystericus. 
When the whole course of the nerve and its branches are implicated, the entire 
left side of the scalp is very tender, sometimes exquisitely so; this is the hemi- 
crania. It is singular how much this disease is confined to the left side of the 
head; we find such to be the fact in ninety-nine cases out of a hundred. It sel¬ 
dom reaches the aggravated form of clavus hystericus without being accom¬ 
panied with other well-known hysterical symptoms, which, of course, facilitate 
the diagnosis. 

Diagnosis .—This headache attacks females exclusively. I have never heard 
or read of men suffering from this kind of headache. It is only during the 
menstruating period of life that even females are. liable. The pain is referred 
to the left side of the head; it is worse on the approach of the meustrual flow; 
it is found in the track of the sub-occiptal nerve. The course of this nerve is 
well known; it accompanies the sub-occipital artery, emerging from the spinal 
canal; it passes along the back of the head, midway between the mastoid process 
and the mesial line, sending branches to the integuments which cover the pa¬ 
rietal protuberance, and terminating in the temporal region. Its course, from 
its exit to its termination, can oftentimes be accurately ascertained, from the 

1 While writing the above, I referred to Dr. Tilt’s work on Diseases of Females, first 
edition, and in page 58, he gives the valuable fact tbat he found the right ovary affected 
in only five out of seventeen cases. Now, it might be worth inquiry to ascertain 
whether the left had not been previously affected, but that the irritation was trans¬ 
ferred to the right, as we see in ophthalmia occasionally. 
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pain induced by pressing upon it. Although the head suffers, pressure may not 
always produce the pain, for it is intermitting. In general, however, pain may 
be thus detected in one of three places; on the left side of the neck, where the 
head and vertebrae join, at the parietal protuberance, or in the temporal region; 
when concentrated in the last spot, it is the well-known clavus. It is sometimes 
painful in all three, and sometimes in its whole track. It is, however, rare that 
the tenderness is absent in the occipital region. The part suffers more when 
pinched than when pressed. When the branches as well as trunk suffer, we 
then have hemicrania, a most painful form, less intermitting than the other, and 
preventing the unfortunate girl from lying on the affected side. It is more 
commonly met in the unmarried female, from the tw’enty-second to the thirty- 
fifth year; but the married females who are childless do not escape. 

This headache is chronic, intermitting, may continue for days, weeks, or 
months, then subside, and return after the Ippse of months or even years. A 
first attack is seldom felt before the twentieth year, nor after the thirty-fifth. 
The pain is generally of a shooting kind, darting from the neck towards the 
.temple, and never towards the neck, by which it is easily distinguished from 
odontalgic pain. Neuralgia of the left mamma (irritable breast), or of the se¬ 
venth or eighth intercostal (pleurodyne), frequently coexists. It is sometimes 
found in combination with the ansemic, but more rarely with the congestive 
headache. From caries of the body of a vertebra it is easily distinguished by 
the pain being superficial, being confined to the leftside of the spine, by its not 
becoming worse when the head is flexed on the chest, nor by jumping, nor by 
pressing the head against the spinal column. 

This neuralgic pain sometimes accompanies the rotated spine. It is singular 
how often toothache is mistaken for headache, especially for this form. In both, 
the pain is described as shooting in the course of the nerves, but in toothache 
the pain shoots towards the neck and ear, leaves no tenderness of scalp, never 
goes so high as the parietal protuberance, and is more correctly discovered by 
learning that a paroxysm is brought on by food, sometimes when warm, at other 
times when cold. 

Treatment .—If the disease be not complicated, we can promise relief. The 
bowels should be kept open by regulated diet, and by aperients, such as castor 
oil, olive oil, lenitive electuary, powdered rhubarb, soluble tartar, or the com¬ 
pound rhubarb pill. If the bowels are obstinate, an enema of a pint of cold 
water daily answers the double purpose of removing the contents which may 
irritate the ovary, and as a local application to the organ chiefly in fault. The 
cold hip-bath is a valuable remedy when the constitution is vigorous, but all 
these things are inferior to sea-bathing. Stimulants should be abstained from, 
employment should be found for mind or body, but physical efforts are prefer¬ 
able. The sedentary position required by the needle, especially in solitude, is 
very injurious. A sinapism over the exit of the nerve gives great temporary 
relief; a vesicating plaster of cantharides is better, but it oftentimes leaves a 
mark, and therefore, on account of sex, age, and position in life, may be objec¬ 
tionable. A croton-oil liniment, made with one drachm of oil and one ounce of 
camphorated tincture of opium, and rubbed until pustules appear, is preferable, 
as it leaves no permanent blemish. The belladonna plaster, mixed with pow¬ 
dered opium, or a liniment of extract of belladonna, rubbed with mucilage, are 
useful and unobjectionable remedies. Speedy relief is occasionally afforded by 
veratrine or aconitine ointment, made with from four to six grains to half an 
ounce of spermaceti ointment. The finger used in rubbing should have a piece 
of bladder interposed. 

One ounce of tincture of aconite, with seven ounces of rose-water, is a.safer 
remedy to trust to inexperienced hands than the veratria. The internal medi¬ 
cines are not so easily chosen. Tonics are frequently required, and they may 
be combined with anti-hysteric remedies. The disulphate of quinia may be 
exhibited in a strong infusion of valerian; compound iron pill, with assafetida 
in large doses, is very beneficial. If there be irritability of the stomach co¬ 
existing with profuse menstruation and leucorrhoea, pills of valerianate of zinc, 
half a grain three times a day, with one drop of creasote, answer many inten¬ 
tions. If there be much debility, the sulphate of iron may be combined with 
infusion of valerian and ammonia, or the ammoniated tincture of valerian may 
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be prescribed. The pain is sometimes so acute that some relief is quickly 
demanded, and half a grain of morphia will lessen the pain for a while until 
other remedies have time to act. For the leucorrhoca, one drachm of acetate of 
zinc to one pound of distilled water is useful as a lotion. But we are sometimes 
perplexed, for the tonic treatment is not the best for a full plethoric female; 
Seeching or even general bleeding is required, but the cases are rare which 
require general bleeding. 

If the patient be not very weak, and there is much leucorrhoca and menor¬ 
rhagia, the treatment laid down by Dr. Tilt for subacute ovaritis should be 
adopted. lie leeches in the menstrual interval, and then blisters the iliac 
regions ; but as his work is universally read, the treatment is well known. Sea¬ 
bathing, when practicable, should never be omitted.— Lancet , May 20, 1854. 

28. Hysterical and Spasmodic Cough. —Dr. Andrew Wood said, at a meeting 
of the Medico-Ohirurgical Society, March 1, 1854, that about a fortnight ago, 
in a public institution for the education of girls, one of the inmates was seized 
with a peculiar spasmodic cough, coming on in paroxysms every half hour oiv 
twenty minutes, and for some time he was at a loss ; but others of the girls 
becoming affected, Dr. Wood recognized an old friend, which had come under 
his notice in a kindred establishment about two years ago. About a dozen of 
the inmates were then affected, and on coughing made a sound resembling the 
cry of a turkey-cock. No remedy seemed to check the complaint, except re¬ 
moving those affected to their homes. In one case, where from the violence of 
the symptom the larynx was feared for, chloroform, then but newly introduced, 
had an admirable effect. In the present instance only three or four cases have 
occurred, those affected having been removed to separate houses—an opiate 
usually completing the cure.— Monthly Journ. Med. Sci. May, 1854. 

[A similar case occurred two years since at a boarding-school in Philadel¬ 
phia, and created considerable excitement in the neighbourhood.] 

29. Report regarding the Cases of Hydrophobia which occurred in France 
during the year 1852. By M. Ambroise Tardieu. (In the year 1850, the 
minister of agriculture and commerce, on the recommendation of the commit¬ 
tee of public health, sent a circular to every prefect in France, requesting him 
to give information regarding any cases of hydrophobia which might occur in 
his department. A number of reports were in consequence sent in, but as 
these were in some respects incomplete, a fresh circular was issued detailing 
more particularly the manner in which the cases should be recorded. From 
the information so obtained, M. Tardieu drew up a report regarding the cases 
which occurred in the years 1850-51, as well as in 1852. As the report for 
the year 1852 is much more complete than the others, we subjoin an abstract 
of it):— 

1. The number of cases of hydrophobia which occurred in France during the 
year 1852 was 48. These were observed in 14 departments -. the department 
in which the greatest number occurred was that of the llautes Alpes (in the 
southeast of France, latitude between 44° and 45°); while the department of 
LozGre (also in the south, and having the same latitude as the other) came 
next. 

2. With regard to the sex; 36 of the 48 cases were males, 12 females; the 
proportion in the two preceding years was almost the same. 

3. The following table exhibits the ages of the subjects affected with'hydro- 
phobia:— 

. Below 5 years, in 1852, 3 in two former years, 4 = 7 


From 5 to 15 “ 16 “ “ 14 = 30 

“ 15 to 20 “ 4 “ “ 11 = 15 

“ 20 to 30 “3 “ “ 9 = 12 

“ 30 to 60 “ 17 “ “ 37 = 54 

“ 60 to 70 “ 1 “ “ 7=8 

Above 70 “0 “ “ 6= 0 

Not mentioned “ 4 “ “ 0=4 

48 88 =136 







